FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000110251 EARG 02-05-2007 90102 018 ***150.00

1. Entity Name
THOMAS P. MALONE, PA

Principal Place of Business Mailing Address
37 NORTH GRANGE PO BOX 1151
SUITE 500 ORLANDO, FL 32801

ORLANDO, FL 32801

Suile, Apt. #, elc. Suite, Apt. ¥, eic. 01302007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
59-3757162 Not Appticable
Zip Countey Zip Country . . $8.75 Additional
5. Certificate of Status Desired (] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALONE, THOMAS P
37 NORTH ORANGE Street Address {P.O. Box Number is Nol Acceplabie)
STE 500
ORLANDQ, FL 32801
City FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or regisiered agent, or bath. in the State of Florida, | am familiar with, and accept

“the obtigations?jsnsdﬂgem %
SIGNATURE ./lél/\ ; %

Simmu{. typed of prnted narfe of registered agent and ute 4 apphcable. (NOTE: Registerad AQent Sighature required when renstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Eteclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees

=10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

iTAE P " [ velete TITE O crange [ Addttion
RAME MALONE, THOMAS P NAME

STREET ADDRESS | 37 NORTH ORANGE #500 STREET ADDRESS

GITY-S7-7IF ORLANDO, FL 32801 CITY-ST-2P

TILE 1 Delere TILE ] Crange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LIy -ST-2P

TITLE [ cetete TTLE [0 Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-sT-2P

TME [ petete TITE [ change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CrY-S7-2P CiTY-ST-2P

TLE 1 belete LE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-28 CiTy.S1-2P

TmE [ Delete e [JCrange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITv-ST-2P CTY-ST-4F

12. | nereby certify that the information supplied with this filing does not gqualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legai effect as if made under oath; that | am an officer of director
of the carporation or the receiver of lrustee empowered to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

changed. or on an anaderess. with all other kke empowered.
SIGNATURE: (/o 7 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Dayime Phone #




